Commentary
The given article is aptly entitled as "Multiple solitary plasmacytoma (MSP) of the spine with compressive cervical myelopathy: A rare case report and review of literature" because it highlights the relevance of International Myeloma Working Group (2003) classification as (a) plasmacytoma, (b) Solitary plasmacytoma of bone (SBP) and (c) MSP along with the importance of early diagnosis for the prevention of malignant transformation of the lesion into malignant myeloma. [1] While the incidence of solitary plasmacytoma in all plasma dyscrasias is 5%, the incidence of extramedullary spinal epidural localization of plasmacytomas is very rare and only six cases have been reported in the literature. [2] Literature review suggests that 14 cases of cervical epidural extramedullary plasmacytoma have been reported and the first case was diagnosed by Sod and Wiener in 1957. The first case of cervical region localized plasmacytoma was presented by Kim and Rosenblum. [3] The above-mentioned case is a rare presentation as the latest literature review could not show any case where MSP was associated with compressive cervical myelopathy and cervical instability although many cases of SBP producing the above features have been reported. [4] The author has clearly highlighted the various clinical features associated with this rare lesion, with proper emphasis on the histopathological, biochemical, and radiological features showing the unique characteristics of this underline pathology. [5] Hence, a high index of suspicion and better clinical skills are essential in routine practice for timely and effective diagnosis of such lesions. [6] Extramedullary plasmacytomas must be kept in mind in differential diagnosis of masses with spinal epidural metastasis and especially extension to neck. [7] The author has also correctly mentioned the dilemma associated with the treatment of this rare lesion as no clear treatment guidelines are available with regard to this rare lesion. [8] Various options such as radiotherapy, chemotherapy, and surgery have been tried with variable results. [9] Hence, a concerted, multidisciplinary, and scientific approach is necessary from the proper diagnosis and management of these rare lesions. [5] 
